
normal. A diagnosis of uterine fibroid had been made,
and electricity had been faithfully tried.
July 20th. Operation. The tumor, which felt like

a semi-solid body, was surrounded by intestines and
omentum, which were adherent to it. After tying off
and cutting the omentum and separating the adherent
intestines from the tumor, a place was reached, in di-
ameter the size of a quarter of a dollar, where the
tumor seemed to dip down into the intestine. It was
fouud that both the serous aud muscular coats had dis-
appeared, probably from pressure, and nothing was
left but the thin, soft, mucous coat. Spite of the care

used, this was torn through. The mucous coat waB

brought together by au over-and-over silk stitch, and
turned into the lumen of the gut, then the muscular
and serous coats were brought together by silk sut-
ures. Iodoform gauze was packed about the injuredintestine. No fecal fistula followed. There was
chronic salpiugitis and ovaritis, aud both tubes and
ovaries were fastened to the posterior surface of the
broad ligament. Both tubes aud ovaries were re-

moved.
Convalescence was uneventful, except that a fistula

remained after the gauze was removed. Through this
fistula two pieces of the pedicle silk have come away.
Dr. F. B. Mallory's report :
" The tumor received from you July 20th is an entero-

cyst. It consists of a Meckel's diverticulum 7.5 cm. in
length and 3.5 cm. in diameter. The walls vary from 0.5
mm. to 1.5 mm. in thickness. The diverticulum is occluded
at the end joining the intestine by a thin, bulging mem-
brane consisting apparently of mucous membrane only.
On one side of the enteroeyst is a large hernia of mucous
membrane through the muscular coats, measuring 5X5X6
cm. At the outer end of the enteroeyst are two similar
but smaller hernias measuring respectively 3X8X8 cm.
and 2X1X1 cm. Microscopic examination of the wall of
the cyst showed the different coats of smooth muscle fibres
quite well preserved in places. The mucous membrane
was thin and tho intestinal glands much shortened by
pressure. The transparent, gelatinous contents of the
cyst were undoubtedly due to the retained secretions of the
glands. Microscopic examination of the walls of the
horniaï showed them to consist of practically nothing but a
thin layer of connective tissue. According to Orth, the
number of reported cases of enterocysls is small."

_-

Medical Progress
RECENT PROGRESS IN LEGAL MEDICINE

BY F. W. DRAPER, M.D.

BULLET-WOUNDS WHICH CAUSE UNCONSCIOUSNESS.

Dr. J. N. Hall, of Denver, Col., has made several
valuable contributions to the medico-legal literature of
guushot-wounds. In the present article,1 he discusses
tho question " Whether, after a given gunshot-wound,
the person wounded could have offered any resistance
or committed any aggressive act against the one who
had injured him ?" He considers the subject with re-
lation to the location of the wound— the head, the
heart, the spine, the abdominal viscera— and formu-
lates his conclusions in the following words : " Con-
sciousness must be immediately suspended after gun-shot-wounds involving the medulla, the cervical cord
above the origin of the phrenic nerve, the great ceu-
' The Medical News, November 2,1S96, p. 47T.

tres at the base of the brain, or the region about the
base of the heart, if, iu the latter caBe, the parts are

severely lacerated. It will with very great probability
be suspended after wounds involving very extensive
injuries about the solar plexus, or after injury, by a
missile of considerable size, affecting any part of the
brain unless it be the anterior and lateral parts. Tem-
porary unconciousness, at least, will probably follow
any wound of the brain-substance, or any serious jar
to the cervical cord, by a bullet of even moderate size,
and temporary stunning or even death often follows
the shock from the impact of a bullet against
the skull, without gross damage to the brain, and
may follow the concussion of the precordial region,
caused by the discharge of a weapon in close con-

tact, even though uo penetrating wound be produced.
In the majority of other injuries from the cause
we are considering, unconsciousness is secondary
to loss of blood, shock, or a combination of these two
causes."
THE LAW OP INFANTICIDE : A PLEA FOU ITS HE-

VISION.

It íb a well-known fact that legal precedents and
rulings have so encumbered the competency of the
evidence in cases of infanticide as to render this crime
oue of the most difficult of proof before juries. Con-
victions are extremely rare because the law, by its
illogical aud inconclusive position, has interposed ob-
stacles which are helpful to the accused. Professor
Glaister, of Glasgow, in an article of great value,' has
traced the history of the jurisprudence relating to in-
fanticide, has shown its present anomalous aspect, aud
has suggested desirable statutory reforms. The kill-
ing of a child in the act of birth and before it is fully
bom is not an offence under the present law. The
judges instruct juries that to establish the crime of
child-murder, proof must be had that the child must
be wholly born, that its entire body had beeu delivered
from the body of the mother and that it had an inde-
pendent life by the action of its own organs after com-
plete delivery. That this completeness of delivery is
not essential to independent existence, physiologically
Bpeaking, is obvious to any intelligent medical man.
It is weíl known that it is quite possible for a child to
breathe, even to cry audibly before it is wholly born,
aud is as much a human being and as much alive a's it
is a little later when it lies wholly outside tho mother's
vulva. This is, indeed, fully recognized when the
civil rights of an unborn heir are in question ; prop-
erty may be tied up to await the birth of the heir ; a

legacy or an estate may be left to it while still in utero
and it may have a guardian or trustee appointed to ad-
minister its affairs. But this care and protection are

wholly ignored where the question of its murder is the
issue, and should a woman desire to rid herself of her
illicit offspring and in doing so to keep within the law
of infanticide, all she would have to do would be to
secure an accomplice to be present at the birth to pre-
vent thereby the charge of concealment of the birth or
the pregnancy, and to assist in strangling or suffocat-
ing the child during the act of birth. Medical experts
might be able to say in such a case whether or not the
child bo treated had breathed ; in some cases, too, it
would be quite proper to offer an opinion that tho
whole body had been born, from the nature and extent
of the violence fouud. But iu either case, the law
' Edinburgh Medical Journal,\July, 1895.
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stands in the way of conviction, even though the vio-
lence were of the most brutal character, because the
burden of proving that the child was not born dead
rests on the prosecution and because the medical ex-

pert cannot testify positively that the whole of the
child's body was born before the death from violence
occurred. In either case, the accused gets the benefit
of the doubt.

Professor Glaister would supply a remedy for this
obstructive state of things by legislation providing a

puuishment for a woman who has inflicted severe vio-
lence upon the body of her newly-born child, whether
it was born dead or not, the presumption being that
when such violence Iiub been offered and when the
autopBy reveals that the child has breathed, there has
been a living child either just before the final separa-
tion of the body from that of its mother or immedi-
ately after it. In either event, the presence of fatal
violence establishes the intent. If the child were dead
during or just after the birth, or apparently inanimate,
it is difficult to imagine the necessity for the brutal
violence frequently found on the bodies of such chil-
dren, except on the principle of making perfectly cer-
tain that there should be no chance of living. There
can be little doubt of the value of such legislation, be-
cause besides securing appropriate penalties for such
offenders, it would at once get rid of the unfortunate
conflict between the lega'l and the medical interpreta-
tions of " live birth."
THE IMMEDIATE CAUSE OP DEATH IN FATAL ELEC-

TRIC SHOCK.

Dr. Bleile, of Columbus, 0., states that when dogs
are killed by a lethal charge of electricity, the condi-
tion of the heart aud blood-vessels, as observed im-
mediately after the death, is always the same." He
observed that the left side of the heart was quite re-

.

laxed, the right cavities were fully engorged and the
large veins near the heart were distended with blood.
It was abo noted that deep cuts made in the tissues
showed them to be exsanguine, that the arteries were

contracted and that the blood was crowded into the
venous system. These data suggested to Dr. Bleile
the theory that the electric current acted upon the
arteries through the nervous centre controlling their
diameter, the circular muscular fibres of the arterial
wall receiving the resultant irritation, aud, being con-
tracted thereby, causing a general constriction. This
produces a rise in the blood-pressure which the heart
is unable to overcome and the circulation stops.
To this theory, Sir George Johnson interposes the

objection that no distinction is made by Bleile between
the larger arteries whose middle coat is mainly com-

posed of elastic tissue, and the terminal arterioles of
microscopic size whose middle coat is entirely muscu-
lar. A better explanation of the anatomical appear-
ances, he thinks, is found in the view that the electric
shock arrests the breathing by paralyzing the respira-
tory ceutre, thus causing a condition of true apnea.
He finds in the distribution and character of the blood
after a fatal electric shock an adequate basis for this
theory.
Dr. Richard Shettle 4 elaborates the view that death

°y electric shock is due to a violent and sudden dis-
turbance of the normal magnetic currents through the
body. To this the objection is raised that if these diß-
" Lanoet, Ootober 26,18115, p. 1007.lb'd., September 14,1895, p. 094.

turbances were Bevere enough to cause death, we ought
to find, experimentally, marked physiological effects
iu animals placed in strong magnetic fields of large
electro-magnets, the lines of magnetic flow through
the body under these conditions being completely
altered from the normal. No such effects, however,
are manifested, the man or animal placed under these
experimental conditions being completely unconscious
that anything out of the ordinary is going on.
Dr. J. Mount Bleyer, of New York, has advanced

the opinion that death by electric shock is a death by
"dynamic apoplexy." • lie describes the post-mortem
appearances in the body of a criminal executed by
electricity ; the blood-vessels of the trunk and limbs
were almost empty while those of the head and neck
were distended with blood. The violent muscular
contractions resulting from the shock naturally tend
to alter the distribution of the blood iu the various
parts of the body aud it is reasonable, he believes,
that great cerebral engorgement, with hemorrhage into
the brain-substance, should occur.
Dr. J. Kratter ° reports the facts relating to the

.death of a man just after receiving a current of elec-
tricity of from 1,600 to 2,000 volts. The man was

found, breathing stertorously, a few steps from the
point where he received the shock, and his death pres-
ently followed. The autopsy, twenty-one hours later,
disclosed two small wounds, one on the index finger
and the other on the back. All the organs contained
venous blood ; acute edema of the lungs was present
and there were extravasations in the carotid and pneu-
mogastric sheath, along the vertebra;, in the intercostal
spaces, along tbe esophagus and elsewhere. Post-
mortem rigidity was fully established. The heart was

partially relaxed. No gross changes were observed in
any part of the nervous system. Kratter thinks that
the electric shock suddenly paralyzed the heart and
that this was the immediate cause of death, accom-

panied by edema of the lungs "causing hyporvenosity
of the blood." His experiments on animals showed
that the electric shock primarily arrested respiration,
thus bringing on asphyxia and a stoppage of the heart
secondarily, although sometimes the heart was first
affected.
INSANITY IN RELATION TO OKIM1NAL RESPONSIBILITY.

In an address before the British Medical Associa-
tion,7 Dr. Maudsley attacked the current legal criterion
of responsibility for acts committed by the insane.
He said that the legal tests for mental unsoundness
rested on an unscientific basis and had been condemned
from time to time by jurists themselves. Few meu,
to-day, having practical knowledge of insanity would
assent to the proposition that an insane person is fully
accountable for what he does even if he knows the
nature of his act and that it is a wrong act. The suf-
ferer may be tormented with an impulse to do what he
knows and loathes as wrong, an impulse so Btrong that
iu former times it seemed only explicable as a positive
possession by the devil. It has been said that if a

man cannot control himself, he does not properly
know the nature of his act; but such a test must bias
a jury besides formulating a special theory of disabling
mental disease.
The charges against the present legal view of re-

° Ibid., July 27, 1805, p. 223.
o Oentralblatt. í.dio med. Wissenschaften; Lancet, January 20,1805,

p. 238.
' British Medical Journal, September 28,1805.
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sponBibility are : (1) That the court has no more right
in law to set up a special test of responsibility in a case
of mental disease than to set up a particular chemical
test in a case of poisoning ; (2) to do this is to give
important evidence to the jury without permitting the
evidence to be cross-examined or contradicted ; (3) the
evidence so given is bad, for the test is wrong in fact
and is based on unsound psychology ; (4) it can be
made decently workable only by construing it in an
unnatural sense and ordaining that words which say
one thing clearly shxi.ll mean another thing obscurely,and (5) the court makes no provision to secure impar-
tial scientific evidence, but requires, or allows, the
parties iu the case to ransack the medical highways
and byways to obtain contradictory evidence with
which to confound a jury ignorant of its meaning.
What usually happens is really a condemnation of the
present system ; for after a person about whose mental
condition there is some doubt is condemned to death,
then competent medical knowledge is summoned to
give the impartial help which should have been given
at the trial,— to undo privately what has been done
publicly. Lawyers think medical men are too ready
to discover insanity, and from the conflicting evidence
which is brought out iu a given case they are too apt
to conclude that there is no such thing as exact medi-
cal science or exact medical honesty.

Dr. Maudsley protested against the lamentable ex-

travagances of the latest school of criminology. A
criminal nature which is degenerate is one thing ; but
to say that all criminals are degenerate and bear the
stigmata of degeneracy is another and a false thing.
External circumstances should be taken into the ac-
count concerning criminals; and as to degeneracy
much has been done lately to take away its definite
meaning by making it cover all sorts and degrees of
deviation from an ideal standard of thinking aud feel-
ing.
THE RED BLOOD-CORPUSCLE IN LEGAL MEDICINE.
Dr. M. C. White, of New Haven, iu an elaborate

paper on the micrometry of the corpuscles found in
blood-stains and on other data for the diagnosis of sus-
pected stains8 reaches the following conclusions:
" (1) That in favorable cases, blood-stains cau be

so treated that reliable measurements [of the globules]
and credible diagnosis of their origin can be given.
" (2) That if error occurs on account of imperfect

restoration of the form and diameter of the corpuscles
obtained from a stain proved (by the guiacum test, the
spectroscope, aud the production of hemiu crystals) to
be blood, the error, if any, will be to make human
blood appear like that of one of the inferior animals,
and never to mistake the blood of the ox, pig, horse,
sheep or goat for human blood.
" (3) lu general, when a stain has been proved to

be blood by the above tests, it may be decided cer-

tainly whether it is or is not mammalian blood. So,
also, a Btain from the blood of the ox, pig, horse, sheep
and goat may be distinguished from human blood ; thus
confirming the claim of an accused person that his
clothes are not stained with human blood. This neg-
ative testimony is certainly quite as important in many
cases as testimony inculpating a prisoner." Lastly, the expert can say, when the average of a
suitable number of corpuscles from a blood-stain cor-
responds with the average of the measuremeuts of
• Medico-Legal Journal, March, 1895, p. 419.

fresh human corpuscles, that the stain is certainly not
from the blood of the ox, pig, sheep or goat ; and in
other cases he can say, with great certainty, that a

given stain is not human blood."

Reports of Societies

BOSTON SOCIETY FOR MEDICAL IMPROVE-
MENT.

J. Q. MUMI'ORD, M.Ü., SECRETARY.

Regular Meeting, Monday, November 18, 1895,
Dr. C. J. Blake in the chair.

ANATOMICAL SPECIMENS.
Dr. Goldthwait : I brought this specimen as it

illustrates a condition we very rarely have the oppor-
tunity of demonstrating. This is a section of the
spine taken from a child who had caries of the spine
with double psoas abscesB. The abscess pointed on
one side aud was opened, and later on a second abscess
developed on the other side. On pressure over the
second abscess the pus was discharged through the
sinus on the other side. The patient died of generaltuberculosis. The point of disease is very evident.
The interesting feature is that the two abscesses com-
municated directly through the vertebra. Here is the
point : when the autopsy was performed, pressure on
this side squeezed the pus through this siuus directly
through the vertebra to the other side, and was then
discharged into the pelvis. The opening, you see,
goes through just iu front of the cauda equina.
Dr. D. A. Sargent, of Cambridge, by invitation,

preseuted a paper on
THE HARVARD SUMMER SCHOOL OF PHYSICAL TRAIN-

ING : ITS AIMS, ITS METHODS AND ITS WORK.1
President O W. Eliot : I hardly know any man

in this country who has been connected with the de-
velopment of au educational subject that has greater
reason than Dr. Sargent to be content with the prog-
ress of his subject during the last twenty years. The
change in our institutions of education in regard to
the protection and cultivatijn of the physical powers
is simply marvellous. I remember distinctly that in
my youth it was an open question whether it was quite
respectable to go to the best gymnasium iu the city.
When I first took boxing lessons as a young man, per-
haps twenty years of age, it was uot a perfectly repu-tahle thing to do. Now almost every college, whetherformen or women, haB a gymnasium, and almost every
Young Men's Christian Association situated iu a cityhas a gymnasium. There are many colleges which
spend more on their gymnasium than they do on their
chapel. Wheu I lately visited the Woman's Collegeof Baltimore— an unsectarian college created within
the last eight years by persons belonging to the Meth-
odist Episcopal Church— I noticed that it coutained
the best and best-administered arrangements for the
physical training of women that 1 had ever seen.
This change in the desires and aims of American
society aud in the methods of educational institutions
has been, we may fairly say, a very rapid oue ; and
one of the men who haB most promoted it is Dr.
Sargent. As I listened to his paper I thought once or

1 Seo page 181 of tho Journal.
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